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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) Units, each unit consisting of a $100,000 Principal
Amount 8% Secured Convertible Note due 2003 convertible into Common Stock of the Issuer at a price of $.10 per share

Filing Under {Check box(cs) that apply}: 0 Rule 504 O Rule 505 2 Rule 506 O Section 4(6) 0O ULOE

Type of Filing: [7] New Filing: ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (02 check if this is an amendment and name has changed, and indicate change.)

Home Director, In¢,

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

7132 Santa Teresa Boulevard, San Jose, CA 95139 (408) 226-6297

Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Code)
_(if different from Executive Offices)

Brief Description of Business Provide networking solutions that connect home security systems, audio systems, video services, televisions, utilities,
personal computers and the Internet

Type of Business Organization WED

B corporation limited partnership, already formed other (please specify) /
business trust limited partnership, to be formed ] SEP mm
onth ear ,
Actual or Estimated Date of Incorporation or Organization: I | liEi B Actual ESTIHQMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State; FINANCIAL
CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal;

Who Must Fite: All jssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.5.C. 774(6)

When To Fite: A notice must be filed na bater than 15 days sfter the first sale of sceucities in the offering. A notice Is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the ewrlier
of the date it is received by the SEC at the address given below or, if received ¢ that sddress sfter the date on which it is due, on the date it was mailed by United States registered or cenified mail to that
address.

Where To File; \J.S. Securities and Exchange Commistion, 450 Fifth Swreer, N.W., Washinpon, D.C. 20549

Copies Required: Five [5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manunlly signed copy ar
bear typed o printed signatures.

Informarion Required; A mew (iling must contain all information requested. Amendments need only repant the neme of the issuer and offering. any changes thereto, the information requested in Pan C,
and any matera) changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC,

Fillng Fee: There ia no fedenal filing fee,

Stater

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those siates that have sdopted ULOE and that have edopted this form. Issuers
relying on ULOE must file & separate notice with the Securities Adninistrator in csch state where sales arc 1o be, or have been made. I a siate requires the payment of a fee as & precondition to the claim
for the exemplion, a fee in the proper emouni shalk accompany this form. This notice shall be filed in the appropriste swtes in d with state law. The Appondix 16 the notice constingss a pan of
this potice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure To
file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemptlon is
_predicated on the flling of a federal notice

Potential persons who are to respond to the collection of informatton contained in this form are

not required to respond unless the form displays a currently valid OMB control number.

/.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity scourities of the
issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers

Check Box(es) that Apply: T Premoter  [J Beneficial Owner [X] Executive Officer [X] Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Witmer, Don

Business or Residence Address (Number and Street, City, State, Zip Code}
7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box{es) that Apply: O Promoter  [] Beneficial Owner [X) Executive Officer (X Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Wise, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}
7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ¥} Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Stemm, Daryl

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Schmidt, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 951392

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual}
Bobba, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [X] Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Clasen, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box(es) that Apply: O Promoter 0 Beneficia! Qwner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
LeFevre, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers

Check Box({es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer Director O General andfor Managing Partner

Full Name (Last name first, if individual)
Ste. Marie, Stephen B,

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [ Executive Officer [ Director O Generat and/or Managing Partner

Full Name (Last name first, if individual)
Spencer Trask Intellectual Capital Company, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
535 Madison Avenue, New Yeork, NY 10022

Check Box{es) that Apply: D Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Spencer Trask Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, NY 10022

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Exccutive Officer  [J Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Motorela, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1303 East Algonguin Road, Schaumburg, [L 60196

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer  [J Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Cisco Systems, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
170 West Tasman Drive, San Jose, CA 95134

Check Box(es) that Apply: {0 Promoter O Beneficial Owner [] Exccutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficia! Owner D Executive Officer [ Director O General and/or Managing Partner

Full Narne (Last name first, if individual)

Business or Residence Address (Number and Stceet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold or docs the issuer intend to sell, to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, fist the name of the broker or dealer. If more than five (5) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

*may be waived

Yes No
&2 O

Full Name {(Last name first, if individual)
Spencer Trask Ventures, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check " All States™ or check individual S1ates)...c.ovivmrrrreerns

rereermereame2Q. Al States

[AL}  [AK] [AZ} [AR]) [Ca] [CO] [CT}  [DE] [DC]  [FL) [GA)  [HI) [1D]
{IL] [N} [1A] [kS]  (KY] [LA] [ME] (MD] {MA} [MI] [MN]  [MS}  [MO)
{MT] [NE) {NV] [NH] {NJ] [NM]  [NY] {NC] {ND] [OH] [OK] {OR] [PA)}
[R1] [5C] [SD] ITN] {TX] [UT) [VT] [VA] [WA] [wv] [W] IWY] [PR]
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check indivIAUAl STAIES).......coo.ivierrererseearesarrenseseaeseerersresesreses s sesresmsessessesimssmsmsemsiesnesemssissssssarsassesemmnsnnnsene . All States
{AL)  {AX]  [AZ] [AR] [CA} [CO] [CT) [DE] (DC}  (FL] [GA)  [HD} [1D)
(IL) im] [1A] [KS]  [KY] [La]l [ME] [MD] ([MA] [MI) [MN] [MS] [MO]
(MT]  [NE] [NV} [NH]  [NJ] [NM} [NY] [NC] [ND] [OH]) [OK] [OR]  [PA]
{R] [SC] [SB}  [IN]  [TX]  [UT] VTl [VA]  [WA]  [wv]  [WI] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIBIES).....cooevierscrmoeerinressers st smsssssssastserssserstssssmesrssssrssssssssssesssssenssnnesens i) A1l States
[AL]  [AK] [AaZ] [AR) [cA] ([cOo] [CT] [DE] [DC] [FL) (GA) [H]) (1D}
{IL) [IN] (1A) (KS) [KY] [LA]  [ME] [MD] [MA] (M]] [MN]  [MS}  [MO]
[MT]} [NE] [NV] [NH] [NI] [NM]  [NY] [NC] [ND] [OH]) fOK] [OR] {PA]
[R] {8C) [SD] [TN] (TX] (Ur] VTl [VA]  [WA] [wv] [w]) [WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "07 if answer is “none™ or “zero.”” If the transaction is an exchange offering,
check this box 0] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

Debt (convertible into Common S100K) ... v nsieserersesssmse s e ssessasessarssnsnsssensasser
O Common O Preferred
Convertible Sccurities (including warrants)
Partnership INErests oo
Other (Specify )
TOLAL vttt esi et et e ese R bR AR RO A LR SRR b e 0

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is "none” or “zero."

ACCTOAId IV ESIOIS .1ttt e vaesisrers cemre s se e r i s g arsa 1o e st soes e senE e e sae S ey A e L ven R serat s bere e s aniaren s
NOT-BCCTEAIEE TNVESIOTS. ..ottt niien et er e b o1 e emb e e b Es s pabe b b b e abeams e EE b sha 100
Total...

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-

Question 1.
TYPE OF OfFERRE ...t bbb s SR e

REZUIBTION A L roiitiitimismeeme s b bbb bR E A L b1 P RS BR R SRR AR R b SRTa R e e
Rule 504

Toral..........

. Fumish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs.,
LEgAL FOES 1ottt g e se b bbb bbb bbb bR bbbt AR R R s
ACCOUNINE FEES ..ot e bbb R s b s

Engineering Fees...

Sales Commissions (Spectfy finder’s fees scparately) *not lncludmg ngcnts warrants to
purchase shares of Common Stock .. ORIV YU VIO

Other Expenses (identify):Placement Agent Expense Allowance
) O OO Py DTSV POV U VOO

5cf9

Agpregate
Offering Price

Amount Already
Sold

$10,705,000

57,168,841

$10,705,000

$7.168,841

Number
Investors

133

Aggregate Dollar
Amount of
Purchases

$7,168,841

]

0

133

" $7,168,841

Type of Security

NIA

Dollar Amount
Sold

NfA

N/A

N/A

N/A

N/A

N/A

N/A

XROOXOO

® R

$ 400,000

$1,000,000

$ 392,000
$1,792,000




b. Enter the difference between the aggregate offering price given in response to Part C-Question {
and total expenses fum:shed in response to Part C—Qucstmn 4.8, This difference is the ad]usted

gross proceeds to the issuer.’ = $8913.000
5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be used
for cach of the purposcs shown. If the amount for any purpose is not known, fumnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equel the
adjusted gross proceeds to the issucr set forth in response to Part C-Question 4.b. abave.
Paymenis to
Officers, Directors,
& Affiliates Payments To
Cthers
SAIAMIES AN FEES ..ooovervvemeoreerems i tsrsanes s ssss emassesres esses e b ssant s s s st s s Qs a s
Purchase of real estate ............ . Os 0O s
Puschase, rental or leasing and installation of machinery and equipment ... Os O s
Construction or leasing of plant buildings and fAcilities ..o s 0 s
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the asscts or sccuritics of another issuer pursuanttoa Os O s
Repayment of indebledness. ..........coviececirinveinsii e rvesrsaresrastssssseresassiesaserssonsssosssparases Os K $2677.000
Working Capital ............. oo — () B s3.736,000
Other (specify) Sales and Markeling ... s s B $1,500,000
Research and DevelopmEnt. .......coovvueurreromee e e mess s eesesnssarse s s sasenss s £d $1.000,000
COMUIMN TOBLS .....cvvonrverserieres s sressensassassronscvsarmesrmsesesmsessesoeeseneseesssseasessemsbbape e s 10s O < $8.913,000
Tota! Payments Listed (column totals 8dded). ... ... rersereneecsamssiseeestineessosinns J_$8.913,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to parsgraph (b}(2) of Rule
502.

Issuer {Print or Type) Signature Date
Home Director, Inc, W Errain,
Name of Signer (Pont or Type) Title of Signer (ﬁrim of Type)
Daryl Stemm Director of Finance
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification................ Yes No
PIOVISIONS OF SUCK TUIET ..o e e bbb e e nn m] =

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
HOME DIRECTOR, INC.
el
Name of Signer (Print or Type) Title of Signer (Print or Type)
Daryl Stemm Director of Finance
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend o sell to non-
accredited investors
in State

{Part B-ltem 1)

Type of security ang

aggregate cffering price

offered in state
(Part C-ltem 1)

Type of Investor and
amount purchased in State
(Part C-ltem 2}

5

Disquatification
under State ULOE
(If yes, attach
explanation of
waiver granted)

(Part E-ltsm 1)

Number of Number of
Units of $100,000 Accredited Nonaccredited

State Yes No Notes* investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X ‘ 19 $1,027,250 o
co * 1 $50,000
CcT X * 6 $200,000 0
DE
DC ¢ 2 $200,000 0 0 X
FL . " $556,875 0
GA . 1 $62,500 0 0
Ml
D
L X v 7 $293,329 0 0 X
IN
1A X * 1 $50,000 0 0 X
KS
KY
LA X * 1 $7.079 0 0 X
ME
MD X * $37,500 0 0 X
MA X . 6 $129.375 0 0 X
M! X . 1 $31,250 0 0 X
MN X y 1 §20,000 o) 0 X
MS X ’ 1 $31,250 o 0 X
MO X . 1 §25,000 0 0 X
MT
NE
NV X . 1 $500.000 o 0 X
NH
NJ X . 4 $335,000 v 0 X
NM 1 $25,000
NY X ’ 33 §2,070,500 o 0 X
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APPENDIX

] 2 3 4 5
Disqualification
under State ULOE
Intend to sell 1o non- Type of security and {If yes, attach
accredited investors aggregate offering price Type of Investor and explanation of
in State offered in state amgunt purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Unlts ot $100,000 Accredited Nonaccredited
State Yes No Notes* Investors Amount Investors Amount Yes No
NC
ND
OH
oK
OR
PA
RI
sC
a)
TN * 2 $40,000 0 0 X
TX * 4 $132,500 0 X
uT * 1 $50,000 0 0 H
vT
VA
WA
wv
Wi X . 1 $50,000 o 0 X
WY
PR
Faraign X . 25 $1,244,433 0 ] X
909



